
Provide Answers About GLP-1 Agonists for Weight
Loss

High demand and persistent shortages are leading to questions about the weight loss meds semaglutide
(Wegovy) and tirzepatide (Zepbound).

Is it okay to switch to a different GLP-1 agonist? In some cases.

Keep in mind, semaglutide or tirzepatide seem to be the most effective meds for managing overweight or obesity.

Most other GLP-1 agonists aren’t approved for obesity...and won’t be covered by payers unless there’s another
indication, such as diabetes.

If necessary, think about switching to a comparable dose of a GLP-1 agonist given at the same interval...if the first
med was well tolerated.

For example, if a patient using semaglutide 0.5 mg weekly for type 2 diabetes can’t get it due to shortages...consider
switching to dulaglutide 1.5 mg weekly, beginning on the date the next dose is due.

But consider titrating the new GLP-1 agonist from a lower dose if there are tolerability concerns...or patients have
missed several doses.

Are compounded GLP-1 agonists okay to use? It depends.

Steer patients away from questionable sources...online sellers that don’t require an Rx, spas that tout “generic” GLP-
1s, etc.

Advise to only buy compounded meds from a licensed US pharmacy, ideally accredited in compounding...to help
ensure safety and quality.

Recommend checking details at websites for the board of pharmacy and the accrediting body...such as the Pharm
Compounding Accreditation Board.

Tell patients that they can ask to see a certificate of analysis...to confirm the active ingredient. For example, patients
should confirm they are getting semaglutide, NOT semaglutide sodium or other salts...these are “research grade”
chemicals that aren’t for drug use.

Will GLP-1 agonists be needed long-term? Probably.

Data so far suggest that patients often regain about half of the weight lost within a year of stopping a GLP-1 agonist.
But expect some specialists to try different approaches...while we wait for more evidence.

For example, once patients get to goal weight, prescribers may taper semaglutide or tirzepatide slowly. Or they might
stop the med...then add it back for a few months if patients start to regain weight.

What’s the role of lifestyle changes? Emphasize a balanced diet and exercise as a foundation for weight
loss...with or without meds.

For instance, recommend at least 150 min/week of moderate activity, such as brisk walking. And encourage strength
training at least twice weekly...as one way to help preserve muscle mass and maintain weight loss.

See our resource, Weight Loss Products, to compare other meds.
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